and with low rates of wound and overall complications. However, increased age is an independent risk factor for readmission, reoperation, and overall complications. Active smoking was also found to be an independent risk factor for reoperation, with active smokers nearly five times as likely to undergo additional surgery. This is a particularly important finding given that over half of all mandibular fracture patients in our nationwide study were active tobacco users, highlighting the importance of patient education and smoking cessation in the perioperative period within this population. BACKGROUND: Management of pediatric facial fractures is unique to that of the adult population due to the greater cranium to face ratio, lack of developed sinuses, greater elasticity, and their continued growth. Our study is one of the largest single institution studies performed looking at the surgical management of pediatric facial fractures.
BACKGROUND:
Management of pediatric facial fractures is unique to that of the adult population due to the greater cranium to face ratio, lack of developed sinuses, greater elasticity, and their continued growth. Our study is one of the largest single institution studies performed looking at the surgical management of pediatric facial fractures.
METHODS:
We performed an IRB approved retrospective review of pediatric patients (age≤18years) who presented to a level one pediatric trauma center with ≥1 facial fractures from January 2006 to December 2015. Data abstracted included demographics, fracture location, mechanism of injury, concomitant head and neck injuries, and surgical management. Statistical analysis employed Chi Square tests for categorical variables with p<0.05 for significance. Univariate logistic regression was conducted and variables with a p<0.20 were included in multivariate analysis.
RESULTS: 1277 patients met inclusion criteria, of which 517 (40.5%) patients underwent surgical management for their facial fractures. Comparison of operation rates between gender, ethnicity, and median income based on zip code showed no significant difference. Surgery occurred at a median of 2 days (IQR 1-4 days) following admission with 467 patients (90.3%) receiving intervention during their primary admission. Mandible fractures had the highest operation rate (70.3%) and orbital fractures had the lowest (26.5%) (p<0.001). Other operative rates by bony location were nasal fractures 27.6%, maxillary fractures 46.0%, and zygomatic fractures 48.9%. 314 (24.6%) patients presented with a concomitant skull fracture and showed a lower operative rate (28.3%) for the management of their facial fractures as compared to patients without skull fractures (44.4%, p<0.001). Univariate analysis demonstrated that age, mechanism, type of fracture, and violence were associated with a higher risk of surgical intervention. Concomitant injuries of the skull and cervical spine, need for intensive care, traumatic brain injury, and Hispanic ethnicity were associated with reduced likelihood of surgery. Following multivariate analysis, associations for increased likelihood of surgery remained for increased age and mandible and LeFort pattern fractures. Decreased likelihood for surgery remained for traumatic brain injury. A ROC of the multivariate analysis yielded an area under the curve of 0.82. Looking closer at the patients with traumatic brain injury, they were found to have a higher mortality rate (13.3%) compared to non-TBI patients (1.1%) as well as significantly fewer mandible fractures and more orbital fractures (p <0.001).
CONCLUSION:
As patients age, their need for surgical management increases as their bones lose their more absorptive porous nature. Mandible and Le Fort fractures are associated with higher odds of surgical intervention. Presentation with concomitant traumatic brain injury is associated with reduced odds of operative management of facial fractures due to a higher mortality as well as a different fracture pattern such that orbital fractures are more common and mandible fractures are less common.
Cervical Spine Fractures in Pediatric
Maxillofacial Trauma: A Single Center Retrospective Review PURPOSE: Pediatric cervical spine injuries are uncommon events, but can be devastating injuries. Facial fractures have been associated with injuries to the cervical spine in children. The objective of this study was to describe the mechanisms, associated injuries and outcomes of pediatric cervical spine injuries in patients with known maxillofacial trauma at a level 1 trauma center.
METHODS AND MATERIALS:
After institutional review board approval, an analysis was performed of all admissions to a single level 1 trauma center pediatric maxillofacial trauma, from 2006 to 2015. Patients were stratified based on the presence or absence of a cervical spine fracture. Data was abstracted to include demographic, mechanism and clinical outcomes data. Statistical analysis using chi-square and Mann-Whitney U tests were performed to compare these groups.
RESULTS:
There were 1277 patients who were admitted with maxillofacial trauma during the study period. Of these, 72 (5.6%) experienced a cervical spine injury. Factors associated with cervical spine injuries include older age (14.0 v 12.2 years, p = 0.02) and penetrating mechanism (13.8 v 5.5% p<0.01). All penetrating facial injuries associated with cervical spine injuries were secondary to gunshot wounds. Cervical spine injuries were associated with concomitant traumatic brain injuries (p<0.01) and skull fractures (p<0.01). Patients with spine injuries were more like to experience a longer length of stay (11.9 v 5.2 days, p<0.01) and death (12.5% v 3.1%, p<0.01).
CONCLUSION:
Our database demonstrated a 6% incidence of pediatric cervical spine injuries in patients with known maxillofacial trauma. This incidence is higher than previously published reports of smaller cohorts. Specifically, the incidence of spine trauma in our database was highest with gunshot wounds causing maxillofacial trauma. Clinicians must take care to stabilize the cervical spine in any patient with facial fractures, especially during work up and diagnostic maneuvers performed before spinal injuries are ruled out. Additionally, clinicians should maintain a high index of suspicion for cervical spine injuries in pediatric patients with trauma to the head and neck. BACKGROUND: Nasal bone fractures are the most frequent fractures in facial trauma due to its central location and protruding framework. The impact of age on development of late complications after nasal bone fractures has not been well-studied. A greater understanding of the impact of age-related differences on outcomes after nasal bone fractures is essential in order to improve clinical assessment and management.
The Impact of Age on Late Complications after Nasal Bone Fractures from Blunt

METHODS:
A 10-year retrospective chart review of adults with nasal bone fractures presenting to a Level 2 trauma center was performed to evaluate the late complications related to nasal bone fractures. This study variables considered include age, gender, mechanisms of injuries, nasal deformities, sinusitis, olfactory disturbances, airway obstruction, septal perforation, synechiae, types of fractures, and any post-injury operative interventions. Our data was organized into 2 cohorts: adult (aged 18-64 years) and elderly (>64 years). The impact of age on late complications was statistically assessed with statistical significance of p-value less than or equal to 0.05.
RESULTS:
There were 833 adult patients who sustained nasal fractures from 2007 to 2017. There was 123 patients in the elderly cohort and 710 adult patients aged 18-64 years. The most common mechanism of injury resulting in nasal bone fractures in the elderly was mechanical falls (52%), and the most common mechanism in the adult cohort was motor vehicle accidents (33.8%). There was no statistically significant difference in nasal bone fracture patterns between both groups (p>0.05). Adult patients were more likely to undergo a post-injury operative intervention (p<0.05). There was a higher percentage of elderly patients who had late complications compared to the adult cohort. The most common late complication was olfactory disturbances in both groups. Nasal deformities and airway obstruction, however, were more often reported in the adult cohort, and sinusitis as well as olfactory disturbances are more frequently reported in the elderly (p<0.05).
CONCLUSION:
Mechanical falls accounted for the majority of nasal bone fractures in the elderly, whereas a motor vehicle accident was the common mechanism of injury in the adult cohort. There was no difference in nasal bone fracture patterns between the elderly and the adult cohorts.
